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1  
  

2  
  

3  
  

4  
  

5  
  

6  
  

7 IN THE SUPERIOR COURT OF WASHINGTON FOR THE COUNTY OF       
 JUVENILE DIVISION 

8  
 IN THE PLACEMENT OF: NO.       

9   
       Minor Child. PETITION FOR REVIEW OF 

10  OUT-OF-HOME PLACEMENT 
 (DOB)       (CHILD WITH DISABILITIES) 

11  
  

12 I .   BASIS  
  

13 I  represent  to  the cour t  the fo l lowing:  
  

14 1.1  In format ion about  the ch i ld :  
  

15  Name:         
  

16  Date o f  B i r th :        Age:        Sex:         
  

17  Address:         
  

18 1.2  Known in format ion about  the parent (s)  or  lega l  guard ian(s) :  
  

19  (a)   Name of  mother :                     
   Last Name  First Name  MI  

20  Address:         
  

21  Te lephone Number :         
  

22  (b)   Name of  fa ther :                     
   Last Name  First Name  MI  

23  Address:         
  

24  Te lephone Number :         
  

25  
  DDD/DSHS 

26        
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1  (c )   Mar i ta l  s ta tus o f  parents :         
  

2  (d)   Name of  lega l  guard ian:                     
   Last Name  First Name  MI  

3  Address:         
  

4  Te lephone Number :         
  

5 1 .3  The ch i ld  has a developmenta l  d isab i l i ty  as def ined in  RCW 71A.10.020 as fo l lows:  
        

6        
        

7        
   

8 1 .4  The ch i ld  is  in  need of  out -o f -home care so le ly because of  the ch i ld ’s  d isab i l i ty .  
   

9 1 .5  The ch i ld ’s   mother     fa ther     lega l  guard ian has/have s igned a wr i t ten 
  Vo luntary P lacement  Agreement  wi th  the Depar tment  author iz ing the Depar tment  to  

10  p lace the ch i ld  in  a  l icensed fac i l i ty .  
   

11 1.6 The ch i ld ’s   mother     fa ther  has not  s igned the p lacement  agreement .  
  

12  (a)   The custod ian s ta tus o f  the non-s ign ing parent (s)  is :         
  

13  (b)   The non-s ign ing parent (s)  cannot  assume custody of  the ch i ld  because:   
         

14         
         

15         
  

16 I I .   RELIEF REQUESTED  
  

17 I  request  that  the cour t  rev iew the ch i ld ’s  p lacement ,  make a determinat ion that  
 p lacement  is  i t  the best  in terests  o f  the ch i ld  and take other  necessary act ion in  the 

18 ch i ld ’s  cont inued in terest .  
  

19  
 Date:           

20  DSHS/DDD Soc ia l  Worke r   
  

21  
  

22   
  

23  
  

24  
  

25  
  DDD/DSHS 
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1 I I I .   VERIFICATION  
  

2  
  

3 STATE OF WASHINGTON )   
   )   

4 COUNTY OF       )   
  

5 The unders igned on oath s ta tes that :  
  

6 3 .1  I  am the pet i t ion ing soc ia l  worker  in  th is  mat ter .  
  

7 3 .2  I  dec lare under  penal ty o f  per jury under  the laws of  the State  o f  Washington that  
  the foregoing is  t rue and correct  

8  
   

9                
 Date and p lace  DSHS/DDD Soc ia l  Worke r  S igna tu re   

10   
     

11   Type or  pr in t  name  
  

12  
          

13  
          

14   Address  
  

15   
          

16    Te lephone number   
  

17     
  

18   
  

19         
         

20     
  

21     
  

22         
         

23     
  

24     
  

25  
  DDD/DSHS 

26        
       
       
 


